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A brief history of health care in the Northern Territory is reviewed to indicate how the present state was 
derived, 
Firstly, let us be aware of the size and nature of 
the Territory. The Northern Territory is one-sixth 
of Australia with a population of around 105,000 
people. It is a young population, half of whom live 
in Darwin; the only other sizeable cities being Alice 
Springs, Tennent Creek, Gove and Katherine — 
Jabiru will soon be a fair sized town. One quarter 
of the population are Aboriginal, nine-tenths of 
whom live in the bush, on missions, settlement 
towns or on pastoral properties. 
The climate is tropical in the north and semi-
desert and desert towards the centre. The north 
was first settled in 1824 by the military, the 
settlement being abandoned in 1849. In 1863 the 
Territory was annexed to South Australia. Health 
services were in the hands of colonial or naval 
surgeons who accompanied the various expeditions 
and "protected aborigines" In 1908 Dr Cecil 
Strangman, who held the Office of Protector of 
Aborigines had it transferred to the police as it 
interferred with his medical duties. So native 
welfare passed from medical hands. 
The present Government Service can have said 
to have been established in 1922-28 with the 
appointment of two medical officers to serve 
23,000 people — 1496 in Darwin, 403 in Alice 
Springs and the rest scattered over the whole of the 
Northern Territory. 
The missions have contributed much to the 
health care of Aboriginal people. The earliest 
mission being established at Hermansberg near 
Alice Springs in 1877. 
The Department of Welfare held responsibility 
for health services to rural areas up to January 1 st, 
1973. So it is less than 10 years that the Health 
Department has assumed responsibility and has 
co-ordinated health services all through the 
Territory. 
The Health Department immediately set up a 
monumental building programme. Every town 
was to have a new hospital and every settlement a 
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health clinic where it was hoped the basic health 
care given would reduce the numbers being 
transported to the hospitals. 
The training of Aboriginal health workers 
commenced in 1965 but really expanded in 1976. 
Physiotherapists have been involved in this since 
earliest days and with the out-station or homeland 
movement gaining favour among the Aboriginal 
people, the primary health care must come from 
their own people. Often non — Aboriginal people 
are refused entry to outstations. Although no 
figures are yet to hand as it is only early days it is 
felt by many that Aboriginal health is improving 
on the homelands as there is tribal discipline and 
pride in their land and less contact with outsiders. 
Another recent development on the Aborignal 
scene has been the decision to prohibit alcohol on 
many reserves. This has only been possible since 
the Liquor Commission was formed. As alcohol 
related diseases are so prevalent this is indeed 
encouraging. 
Physiotherapy in the Northern Territory is a 
fairly recent arrival. Physiotherapists who were 
adventurous, or wanted to save a bit of money 
before stepping off to Asia came and stayed a short 
time. Others had spouses who were transferred to 
the Northern Territory and returned south when 
the tour of duty was completed. 
At the present time there are approximately 25 
physiotherapists working in the Northern 
Territory, Most are employed by the health 
Department in the major hospitals, there are three 
in private practice — one in Alice Springs and two 
in Darwin, though of recent years some private 
organizations notably geriatric and handicapped 
persons associations have been employers. The 
first community physiotherapist was appointed in 
1979 and the position will assume much importance 
with the emphasis of delivery of health care 
through the community health centres. 
The work of Mr Melville Furness at East Arm 
constitutes the only research being done by a 
physiotherapist in the Northern Territory to my 
knowledge. Working with Dr John Hargraves at 
the Leprosarium, Mr Furness is carrying out 
studies in leprosy neuropathy in relation to 
immunity and the pattern of paralysis with 
investigations into methods that can restore 
sensation and/ or provide "warning systems" for 
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"insensitive limbs". Hopefully this work will appear 
in a future publication. 
Being so far from centres of continuing 
education it was decided last year to set up a 
branch of the Australian Physiotherapy Assoc-
iation in the Territory with the major direetives of 
dissemination of information to all Territory 
physiotherapists and organising continuing educa-
tion programmes. Our first seminar was held in 
October last and physiotherapists from Gove, 
Catherine and Alice Springs as well as Darwin 
heard Margaret Morrissey of Townsville give us 
the latest on childbirth education. (The Territory 
has 24 births per thousand as against a national 
average of 15 per thousand.) Paul Grace and Hans 
Van Loenan gave an introductory day on back 
conditions, to be followed up this year with further 
teaching and demonstration days. 
There was great excitement amongst all physio-
therapists who felt that at last the Territory was 
taking its place alongside the other states. All this 
has been greatly aided by the very generous 
donations from established branches and by the 
great interest and support of the Northern 
Territory government. 
Physiotherapy services in the Territory will grow 
in the 80's and there will possibly be fewer people 
leaving due to Northern Territory employment 
policies since self-government. Physiotherapists 
will stay in the Territory so that health care 
organizers will be able to plan for the continuity 
and expansion of physiotherapy services in 
most areas. 
